EVALUATION OF PATTERN OF IMMUNOSTAINING FOR IMMUNOGLOBULINS AND COMPLEMENT FACTORS IN PLACENTAS WITH CHRONIC VILLITIS OF UNKNOWN ETIOLOGY: A PILOT STUDY
Background: Chronic villitis of unknown etiology (CVUE) is one of the most common inflammatory placental lesions with an uncertain underlying immune pathogenesis. However, there is a growing consensus that it results from disruption of normal pregnancy tolerance with either cell-mediated or antibody-mediated mechanisms of allograft rejection. This pilot study evaluates and compares the pattern of immunohistochemical (IHC) staining for immunoglobulins and complement factors in placentas with CVUE and those without CVUE.
Methods: This is a prospective study on 19 placentas received for routine histological examination with final diagnoses including CVUE (n=11; 5 low-grade, 6 high-grade), normal placenta (n=2), chorangiosis (n=1), foetal thrombotic vasculopathy (n=1), massive perivillous fibrin deposition (n=1), maternal decidual vasculopathy (n=2) and intervillous thrombus (n=1). For each case, one block was stained for IgA, IgG, IgM, C3c, c1q, C4d and Fibrinogen. The intensities and distribution of staining for each case were recorded.
Results: The majority (>50%) of inflamed terminal and stem villi show at least 1+ to 2+ staining for C1q in 10 out of 11 CVUE cases, with no significant staining in non-CVUE cases. The pattern of staining for IgG, IgM, C3c and fibrinogen were non-specific. There was no staining for IgA. C4d showed very focal faint non-specific perivillous staining. Background: Infants who require neonatal non-cardiac surgery (NCS) are at increased risk of neurodevelopmental (ND) impairment. Alterations in brain growth and brain injury are a possible cause. We hypothesized that abnormalities seen on post-operative cerebral MRI would be associated with ND impairment at two years.
Methods: Fifty-four neonates were enrolled who required neonatal NCS for congenital anomalies. Cerebral MRI was performed four weeks post-operatively. Images were assessed qualitatively and quantitatively. Neurodevelopment was assessed at two years using the Bayley Scales of Infant and Toddler Development, 3 rd edition (BSID-III).
Results: Cerebral MRI was performed in 51 infants at a median of 26 days post-operatively . Abnormalities were seen in 51% of cases. Composite scores on BSID-III were significantly lower than test norms in the language and motor domains, being 94.2 AE 18.4 (p=0.04) and 94.4 AE 13.6 (p=0.01) respectively. Decreasing anteroposterior diameter of the skull and basal ganglia and increasing lateral ventricular size were associated with lower composite scores. After adjustment for perinatal/perioperative risk factors only lateral ventricular size remained significant.
Conclusions: Abnormalities are frequently seen on postoperative MR brain imaging following NCS. While altered brain growth may be associated with ND impairment, no clear association was found. The Royal Children's Hospital, Melbourne, Australia,
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